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Capsulorhexis

• May be first time 

instability noticed

• Determine where the 

center is

• A second instrument 

may be help keep the 
bag stable


• Capsular stability hooks 
can be placed to move 
the lens to complete 
the capsulorhexis

Capsule Stain

• Avoid staining under air 

or BSS

• Can inadvertently stain 

the vitreous

• “Paint” the capsule 

under OVD

• Remove excess trypan 

with additional OVD

















• Based on axial length

• Morcher ring 

• Size 14 (12.3 compresses to 10.0)

• Size 14c (13 compresses to 11)

• Size 14a (14.5 compresses to 12)


AL <24
AL 24 - 28

AL >28
Correctly sized ring has ends that slightly overlap each other 

Capsule Tension Ring Size



Capsule Tension Segment
Partial PMMA ring (120 degrees) 
with raised single eyelet that is 
designed to sit anterior to the 
anterior capsule


Versatile 

• Temporary support during phaco

• Scleral fixate for permanent support

• Can use in compromised capsule



Eyelet Raised  
Above Segment



When To Use It: 
• Typically greater than four clock hours

• Marked general zonular weakness 

with phacodonesis 

• Low threshold in progressive 

zonulopathy (pseudoexfoliation)

• One or two can be placed

Capsule Tension Segment
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Vitrectomy

• Not uncommon for 

vitreous to prolapse 
anteriorly


• Be comfortable with 
cut-down block and 
bimanual anterior 
vitrectomy


• Use triamcinolone to 
help visualize vitreous


• In uncomfortable with 
vitrectomy, operate with 
a vitreoretinal surgeon




Thank you 
bmeghpara@willseye.org
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